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CHAPTER I 
INTRODUCTIOB 
Children whose school progress is erratic and puzzling, .whose 
behavior is perplexing, or whose personalities manifest traits 
that give cause tor concern are to be found in every school. 
Sometimes these children are unresponsive, repressed, or ~­
happy; sometimes they are serious discipline cases ••• 
There are undoubtedly many factors which influence the adjustment 
of the child in school. Such factors may include traumatic experiences 
in relation to school, incorrect grade placement, physical handicaps, 
broken homes, as well as other overt and subtle influences in the en-
vironment. It is felt, however, that of prime importance is the child's 
relationship with hie parents. A survey of the literature on child-
ren's problems substantiates this assumption. 
A. Purpose ot the study 
The purpose ot this study is an atte.pt to determine the maternal 
attitudes toward twenty-four children who have been referred for poor 
school adjustment (social and academic) to the Worcester Youth Guidance 
Center, by the school or by the parent (at the suggestion of the school), 
in order to learn the ways in which these attitudes may be influencing 
the child's adjustment in school. In studying the maternal attitudes, 
however, the writer feels that it is necessary to consider not only the 
attitudes themselves, but also the mother in terms of her personality, 
her emotional background, and her marital adjustment. 
1 Mary B. Sayles, The Problem Child in School, p.7. 
The general questions Which the writer hopes thia study will 
answer, within its limitations, are: 
1. What are the predominant attitudes which the mothers 
have toward the children? 
2. What are the personalities, emotional backgrounds, and 
marital adjustments of these mothers? 
3. In what ways have the maternal attitudes influenced the 
school adjustment of the children? 
B. Scope and limitations 
This study will be limited to one aspect of the parent-child rela-
tionship, the mother-child relation. And since it is the mother who 
has the most contact with the child under usual circumstances, it ia 
felt that her attitude toward the child, Which comes out of her own per-
sonality and experiences, has decisive influence in the child's develop-
ment and consequent adjustment in school. 
Since only those cases which were referred by the school, or by 
the parent, at the school' e suggestion were studied, the findings my 
apply only to such cases where the school feels the problems to be seri-
ous enough for clinic help. 
Insofar as the interviews with the mother were the primary source 
of the data, it is necessary to allow for a high degree of subjectivity 
in what the mother tells the worker about her earlier life experience&, 
marital adjustm9nt, and the problems which the child presents at home. 
In cases where there was little or no interpretation by the worker, 
the writer relied upon her own subjective interpretations, although mat-
erial from the record was included to substantiate these interpretation&. 
Paucity of information in a few cases imposes a further limitation. 
The results of this study must necessarily be interpreted with 
caution due to the small sample and the lack of a control group. Fur-
thermore the cases were not selected on a random basis, since the data 
was gathered from one agency on)3. 
c. Method of study 
All the cases which were referred to the Worcester Youth Guidance 
Center b,y the school or by the parent (at the suggestion of the school) 
between June 1, 1949 and May 31, 1950 were considered, with the excep-
tion of cases closed during this period which were not listed with re-
ferral source in the intake book. 
In order for a case to be considered acceptable, there had to be 
indication that the child was presenting a behavior problem in school. 
Moreover, the child bad to be living with his own mother, and there had 
to be at least one intake interview recorded. Intelligence quotient 
was not used as a criterion unless it had been definitely established 
at the Center that the child was mentally deficient, and that this was 
the prime factor in his poor school adJustment. In such a situation 
the case was excluded. 
Twenty-four cases met the criteria of this study. These were ob-
tained from the intake book of the Center and from the perusal of the 
active files. 
Material for the study was gathered from the face sheet, from the 
social worker's, psychiatrist's, or psychologist's interviews with the 
mother, from the worker's impressions of the mother, from the diagnos-
tic summaries (where these were available), and from the information in 
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the record regarding the child's adJustment in school. A schednle was 
used to obtain the essential data. 
D. Setting of the study 
The Worcester Youth Guidance Center is a non-sectarian child guid-
ance clinic, the only one of its kind in the community, which offers 
psychiatric treatment and case work service to children (up to seventeen 
years of age) and parents, as well as consultation service to other soci-
al agencies in the community. As part of the community mental health 
education program, a portion of the clinic staff's time is available to 
groups studying the behavior of children. 
The Center is supported by Community Chest and State funds, although 
a minimal part of its income is derived from clients• fees, which are 
arranged on a sliding scale, according to ability to pay. 
Referrals come from a variety of sources. One of these is the 
school. During the period defined for this study, there was a total of 
twenty-one direct referrals from the school. Because the school is an 
important part of the child's environment when he is in treatment, the 
clinic is especially interested in fostering a spirit of co-operation 
with the schools of Worcester and ita surrounding communities. As a re-
sult, there are frequent consultations between the workers at the Center 
and the teachers, principals, and guidance counsellors in regard to a 
particular child who 1s in treatment, and who is having difficulty in 
school. 
The three disciplines of psychiatry, psychology, and social work 
are represented at the Center, and the service offered to the client is 
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that of a team. Unlike mall1' child gtlidance clinics, however, the prac-
tice at the Worcester Y~th Guidance Center is such that the child may 
be seen by either a psychiatrist, psychologist, or social worker. The 
same is true with regard to parents, although most frequently, the parent 
is seen by the social worker. 
At the Center there are three types of service which are offered: 
consultation, diagnostic, and treatment. Consultation service is offer-
ed where it is felt that the child's problem can be modified by a limited 
number of interviews with one or both parents, without the child himself 
being seen. Diagnostic service is offered to children referred by par-
ents or by social agencies such as the court or adoptive agency. Both 
parent and child may be seen for the diagnostic study. Treatment is 
offered to both parent and child, when it is felt that the child's pro-
blem is primarily emotional, and he is in need of direct help. 
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CHAPTER II 
THE CHILDREN AND THEIR FAMILIES - A G:Di-
ERAL DESCRIPTION OF THE CASES STUDIED 
Of the twenty-four cases studied, fourteen were referred by the 
school directly, either by a teacher, principal, superintendent of 
schools, child-study worker, school nurse, or school supervisor. Eight 1· 
I 
were referred by the mother, and there was one case where the father I 
made the referral at the suggestion of the school principal. I 
The ages of the children in the cases studied ranged from five to 
fifteen. Nineteen of' the children fell between the age range of' five 
to eleven; of these seven were six year olds. Table I shows the distri-
button of grade placement• and the age range within each grade. 
TABLE I 
DISTRIBUTION 0~ GRADE PLACEMENTS AND AGE RANGE WITHIN EACH 
GRADE IN TWENTY-FOUR CASES STUDIED AT THE WORCES!ER YOUTH 
GUI D.AHJE CEN'l!ER 
Grade Placement Number of Children Age R&lge 
Kindergarten 2 s-..6 
First Grade 7 6-7 
Second Grade 3 7-8 
Third Grade 1 8 
Fourth Grade 3 9-10 
Fifth Grade 3 9-11 
Sixth Grade 1 13 
Seventh Grade 2 la:-13 
Eighth Grade 0 0 
Ninth Grade 1 15 
Tenth Grade 1 15 
-
Total 24 
_ _I 
It can be seen from Table I that twenty of the twenty-four Children 
who were presenting problems in school were not beyond the sixth grade 
of school, and that thirteen, or more than half of the children, were 
in the first three grades of school and kindergarten. 
The age distribution of the children in the cases studied points to 
the fact that the writer, in nineteen cases, will be studying the atti-
tudes of mothers whoae children are presenting problems in the latency 
period of development, the period, as Josselyn1 says, when the child 
usually 
• turns from the intense tie to his family and the world 
revolving around his home to the social world of his peers, 
of .his school, and of his neighborhood for much of his emotion-
al outlet. The parents, nevertheless, continue to be of para-
mount importance. The child 1 s step into a wider environment, 
although offering relief from tensions that are related to the 
interpersonal relationships in the family, presents new hazards. 
He meets many frustrations, ma~ seemingly dangerous situations, 
many experiences of being rejected, many demands that are beyond 
his capacity, and many circumstances that require him to give 
up his own personal aims. He cannot feel safe in thia new world 
be is exploring unless he can also feel assured that when anxie-
ty or frustration seems unbearable, he can return to the primaey 
relationships that gave him security before •••• Feeling 
secure in this continued relationship with the parent and having 
satisfactorily found the solution to the emotional conflicts of 
the pre-latency.period, the child is gradually able to become 
part of the group • • • • On the other hand, if these optimum 
conditions are not present, or if he has not resolved his earli-
er co~licts satisfactorily, at this period the child may give 
evidence to the parent, the school, or society as a whole, often 
for tl:e first time, of a more or less serious maladjustDSnt. 
Many more boys were presenting problems than girls in the cases 
studied. There were eighteen boys as compared with only six glrls. 
1 Irene M. Josselyn, Psychosocial Development of Children, 
pp. 75-76. 
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When the writer examined the ordinal positions of these children 
in their families, it was found that there were twelve oases in wbioh 
the child was the oldest child in the family. Four children were 11 only11 
children and six were "middle" children, W.ereas there were only two 
"youngest" children. In three cases the child bad a half-sibling; iB 
one of these cases, the child was the younger of the two children in 
the family, and in the other two cases the child was the middle one of 
three children. The effect of ordinal position in the family maT play 
a role in the child's adJustment in school, but this subject is beyond 
the scope of this study. Table II shows the number of children in the 
family as correlated with ordinal position in the family in the total 
group studied. 
TABLE II 
NUMBER OF CHILDREN IN THE FAMILY CORRELATED WITH ORDINAL POSITION IN 
THE TWENTY-FOUR CASES STUDIED AT THE WORCESTER YOUTH GUIDANCE CENTER 
No. of cbn. in 
family Total 1st 2nd 3rd 4th 5th 6th 
One 4 
Two 8 7 1 
Three 9 3 6 
Four 1 1 
Five 1 1 
Six 1 1 
Total 24 12 7 0 0 1 0 
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When the marital status of the parents of these children vas 
scrutinized, it was found that twenty- one of these children had parents 
who were living together; in three of these cases it was not the mother's 
first marriage, but the present husband was the father of the child. Of 
the remaining three caaes, one child had a step-father and two children 
were living with the mother, since she was divorced from the father. 
It was of interest to find, in considering the makeup of the fami-
lies from which these children came, that in thirteen cases there had 
been present, during some period o~ the child's life, extraneous members 
of the family unit, au.ch as, for example, grandparents, aunts, or grown 
step-siblings. In two of the cases, the mother and child were still 
living with the grandparents, and in one case, a maternal aunt was still 
present in the home. The presence of these additional members to the 
family group may well have constituted an important fac~or in the child's 
development and his consequent ability to adjust in sehool, but again, 
it is beyond the scope of this study to ascertain tbe specific role Wbich 
these persons played, except where it iB clear in the case material that 
the mother's attitude toward the child was influenced to a high degree 
by the presence of these additional members of the family in the child's 
environment. 
Further examination of the case material revealed that in eight of 
the total IlUD1Der of cases, the mother was working outside the home during 
some period of the child's life; of these, there were five where the 
mother vas still working at the time of referral to the Center. In all 
of these cases, the mothers had to delegate the responsibility for the 
9 
care of the child to someone else while they worked. 
To some extent, depending upon how acute the financial problems are, 
the mother's relationship with her child may be affected by the degree 
of economic security in tbe family. Thus a mother who has deep concern 
in regard to how she is going to meet her child's physical needs m~ be 
over-solicitous of the child, or, on the other hand, she may reject the 
child because she feels him to be a burden. In view of these considera-
tions, the writer took notice of the economic status of the families of 
these children in terms of its being ~rginal or dependent, adequate, or 
affluent. Eleven of the families were found to be liv'ing on marginal or 
dependent levels, while thirteen families were felt to have adequate 
incomes, with no financial pressures. None of the families were afflu-
ent. There was one case where the income itself was ade~ate, but Where 
the father's drinking brought it down to the marginal level. 
10 
CHAPTER III 
THE CHILDRI!lN 1 S PRO:SLEMS 
The children in this study were referred to the Center primarily 
because it was felt that they were presenting problems in school. An 
examination of these cases revealed that their problems in school were 
not the only ones. In all the cases, with the exception of one, the 
mothers felt the children to be problems at home in some way or another. 
Table III shows the distribution of the problems which these children 
presented in the school setting, ~ile Table IV Shows the distribution 
of the problems at home as reported by the mothers. 
TABU: III 
DIS TRI:SUTION OF PROBIJilMS PRESENTED IN SCHOOL IN TWENTY-
!'OUR CASES STUDIED AT mE WORCESTER YOUTH GUIDANCE CENTER 
Problem in school 
Doing poor school work 
Fearful . 
Fighting with other children 
Disrupting behavior in class 
Withdrawn 
Shy with children and teachers 
Short concentration span 
Reading difficulty 
Stuttering 
Cries easilty 
Won 1 t enter into group activities 
Daydre a.m.1 ng 
Stealing 
Vacillating behavior 
Suspicious, distrustful 
Lying 
Number of case a 
19 
11 
9 
8 
7 
7 
6 
3 
3 
3 
2 
2 
2 
1 
l 
1 
Total 87 
TABLE IV 
DISTRIBUTION OF PROBLEMS AT HOME AS REVEALED BY 'JHE K>THERS IN THE 
TWENTY-FOUR CASES STUDIED AT THE WORCESTER . YOUTH GUIDANCE CENTER 
l'roblem at home 
Sibling, jealousy 
Disciplinary 
Hypersensitivity 
Sleeping disturbances 
Fearfulness 
Withdrawal 
Nervousness 
Temper-outbursts 
Nailbi ting 
Tics 
Excessive dependence on mother 
Destructiveness 
Stuttering 
Somatic complaints 
Lying 
Stealing 
Enuresis 
Thumb sucking 
Feeding problem 
Perfectionism 
Number ot cases 
11 
10 
9 
8 
8 
8 
6 
4 
3 
3 
3 
3 
3 
2 
2 
1 
1 
1 
l 
1 
Total 87 
It is the purpose of this chapter to examine the meaning of the pro-
blems which these children presented in terms of what is already known in 
the field of child psychiatry about these particular types ot problems. 
In these twenty-four cases. a variety of problems can be seen, but 
if examined closely, it can be seen that the behavior of the children in 
school falls into two groups; the acting-out type of behavior, character-
ized by some form of overt aggressiveness; and the anxious. f'earf'ul., or 
withdrawn type of behavior, characterized by anxiety. fearfulness, shyness. 
etc. 
1.2 
Di£ficulty in learning was the problem common to nineteen of the 
children in school. Some of these children were faili~ in all their 
subjects; some of them were described as "not applying themselves"; some 
of them "refused to do the work". Thus, in nineteen oases the children 
were exhibiting either a reluctance or an inability to learn. In one 
case, the boy was afraid to go to school at all. 
Josselyn1 states that one of the most common problems in the latency 
period is emotional blocking in learning. All of the children in this 
study who were presenting problems in learning were in the latency peri-
od of development, except one, who was entering adolescence. In the 
same discussion on learning problems, Josselyn says further that although 
the blocking can occur in all areas of school, it most frequently occurs 
in reading. Repeated failures create anxiety, lack of confidence, and 
avoidance of tasks that have previously resulted in failure, so that a 
kind of vicious circle is set up. She relates blockings in learning to 
earlier repressions of sexual curiosity by the parents. Normally, aexual 
curiosity expands to other areas of life and develops into an interest 
in learning about many things. Just as knowledge about sexual things 
can become a forbidden pleasure to a child whose parents have continually 
stifled his sexual curiosity, so learning in other areas of life can also 
become forbidden. 
In other instances, Josselyn2 points out, suppression of all aggres-
sion in a child can lead to learning problems, since learning, itself. 
1 Josselyn, ~ cit., p. 86. 
2 Josselyn, ~· cit., pp. 87-88. 
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1: 
I is an aggressive act, insofar as it is a striving for a goal -- knowledge. !' 
I 
Josselyn says that this concept bas been substantiated in psychiatric I 
studies of children with reading disabilities. 
Reading disabilities are much more common with boys than with 
girls. Because boys are normlly more aggressive, they are 
more apt to be submitted to early repressive demands to curb 
their aggressions. The boy v.l. th the reading block is often 
superficially a very passive child with evidence of strong 
aggressions smouldering Just below the surface. If he is not 
overtly passive, this aggressiveness is usually expressed in 
ways that are immature for his chronological age. 
In this group of nineteen children who were exhibiting learning pro-
blems, Leo S. illustrates "the passive child with smouldering aggressions". 
At school, Leo, who is ten years old and in the fourth grade, 
is fearful of older boys, shy of authoritative persons, and 
"not applying himself in his school work". He is a passive 
boy who does not display much overt aggression except for 
occasional outbursts of temper in extremely frustrating situ-
ations. His mother describes him as a boy "~o keeps things 
to himself", as bookish, and as a boy "who seems to pull in 
when people are interested in him". Although he cannot express 
aggression overtly to his playmates when they attack: him physi-
cally, he "will use his tongue• and attack them with words. 
There is mch to indicate that this boy is having difficulty 
expressing his aggression, of which he is afraid lest he meet 
the disapproval of his mother who cannot tolerate any aggression 
in him, since she cannot accept him as a boy. 
Josselyn3 says that if timidity persists into the latency period, 
it is indicative of the child 1 s uncertainty about the new individual a 
he is called upon to meet. He needs time to become convinced that other 
adults, especially, are as reliable as his parents. If his parents are 
unreliable, then be has to become convinced that other adults are not 
like his parents. 
Seven children in this study were described as being shy in school, 
either with other children or with teachers. Elizabeth G. is one of 
3 Josselyn,~.£!!: t p. as. 
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of these seven. It can be seen that she has little reason to think 
that her mother is reliable. 
Elizabeth, who is fifteen years old and in the tenth grade in 
school, has difficulty relating to both sexes and feels infer-
ior to others. Her teacher considers her shy in school, and 
although this is partly due to her stuttering, it is also in-
fluenced by her mother's rejecting attitude toward her. Her 
mother has demonstrated inconsistency in her behaTior toward 
her daughter. SM has tried, on the one hand, to keep Eliza-
beth dependent upon her, while at the same time she has tried 
to push mr into group activities of 'l'rhich the girl is fearful. 
Fighting with other children, disrupting behavior in the classroom, 
disobedience, stubbornness, temper-outbursts, stealing, destructiveness, 
are found in most children at various age levels, but when they occur 
frequently as part of the child's personality pattern, they are indica-
tions that ~11 is not well with the child. Nine children in this study 
were described by the school as regularly fighting with other children; 
eight \"rare described as being disruptive in the classroom to the point 
where the teacher could no longer cope with them. Nine children were 
considered to be serious disciplinary problems by their mothers. In 
brief, nine of the children were demonstrating acting-out behavior in 
school, and eight of these were exhibiting similar behavior at home. 
Hamilton4 describes acting-out behavior and s~s 
The child who acts out his impulses (the primary behavior dis-
order) is apt to be regarded by parents and society as 1 bad1 , 
rather than a "sick" child • • • • The dominant characteristics 
of the primary behavior disorders are extreme aggressiveness, a 
deficient superego, or little feeling of guilt, and a high degree 
of narcicissism. The behavior disorder child elaborates hil 
aggression into character defect as the psychoneurotic elaborates 
his anxiety. He may elaborate all the aggression outwardly into 
dissocial behavior, or part of it, internalized, may appear 
4 Gordon Hamilton, Psychotherapy in Child Guidance, pp. 45-69. 
= = - ----=='- -=--- ==-=== 
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as a neurotic trait. The aggression may be hostile, non-erotic, 
or erotic, or it m~ show both phases. It may be active, as in 
temper-tantrums, rebellion, fighting, or running aw~. or passive, 
as in stubbornness, obstinacy, disobedience, unwillingness to 
change unapproved habits •••• Having had no strong or loving 
relationships at home, they expect none elsewhere. Having had 
no strong or loving adult with whom to identify as little child-
ren, they do not identify with a stranger •••• 
Raymond T. was one of the nine children Who seems to demonstrate 
the acting-out behavior in school. Moreover, he was much the same way 
at hom. 
Raymond, age thirteen and in the sixth grade, has an "uncontrol-
lable temper" in school. He is known to lie deliberately and 
deny everything in regard to his transgressions. In school be 
steals and is constantly getting into fights with other children. 
The teacher feels he is emotionally unstable, since his behavior 
vacillates between being "very good and very bad". His manner 
is cooky, impulsive, and aggressive. Other children do not like 
him. Although his 1. ~. is 106, nevertheless his school work is 
poor. 
At home he fights with his younger brother, having attacked him 
once with, a butCher knife. He has few friends in his neighbor-
hood because of his extreme Aggressiveness. Stealing is a pro-
blem at home, too. 
His mother doesn't consider him "completely normal". She shows 
marked preference for his older brother, whom she allows to have 
a separate room, whereas Raymond has to share a room with his 
aunt and cousin Who are living with the family. Raymond's mother 
felt that through seve re punishment she could Change her son. 
Her attitude has definitely been rejecting. 
It is obvious that Raymond, feeling nothing but rejection at home, 
sees no reason to conform anywhere else. He has never bad love in his 
early relationships and does not expect it from other adults, since he 
has not received it from his mother. His acting-out behavior is his 
way of reacting to rejection by his mother. Moreover he is unable to 
do well in his school work and this can be interpreted as being due to 
hi s i nability to sublimate his aggressions into leaml.ng (because o£ the 
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negative maternal attitude toward aggression), or as being his way of 
getting back at his mother who would like him to do well in school. 
It can be seen in Table III that fearfulness is present in eleven 
of the children in school. Withdrawal can be seen in seven instances, 
over-sensitivity in three, daydreaming in two, stuttering in three, in-
ability to participate co-operatively in group activities in two, and 
suspiciousness and distrust in one. Tab~e IV Shows that many of the 
children were showing fearfulness at home, too, as well as other symp-
toms of anxiety such as sleeping disturbances, tics, somatic complaints, 
and enuresis. Other symptomatology indicative of anxiety was seen in 
nine of the children who were described as hypersensitive at home. With-
drawal at home was exhibited by six of the children. 
The symptomatology- which many of these children presented is sug-
5 gestive of the Child whom Hamilton has described as the anxious or 
psychoneurotic child, in contrast to the acting-out child. The anxious 
child is one who already has an intra-psychicconflict to some extent, 
varying in depth, intensity, and complexity. To the casual observer, 
and in many cases to the mother herself, such a child may not appear 
particularly disturbed because his behavior is not so distressing, usual-
ly, to the adult, as that of the non-conforming, aggressive child. Such 
a child will be noticed only if he is unusually withdrawn, Bhy, or fear-
ful. 
The anxious child can, and often does, manifest aggressive behav-
ior, too, but it is usually in the form of an over-compensation for deep 
5 Ibid., pp. 71-77. 
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feelings of inadequacy. In some cases symptom formation may bind any 
overt anxiety, but it can usually be observed under intensive study 
that the anxious child has many fears. Usually he is seen as timid and 
withdrawn, with a poor capacity for relationships with other people. 
Coming from an environment Wbich has either been too strict, too threat-
ening, or too inconsistent, or having been party to his parents' neuro-
see, the anxious child has had insufficient help in metering his own 
primitive impulses. He is in constant fear that these impulses will 
break through in spi~ of his defenses. His mixed feelings of love and 
hate cause him great anxiety. 
Although the anxious child has always experienced some love, it 
has never been enough for him, or it has been given •with strings attached" 
so that he has felt loved only when he has been 1 good1 • Therefore he is 
usually afraid to express his aggressions and chooses to be compliant, 
though occasional outbursts of hostility may occur. Constant striving 
to please, fear of failure, fear of being laughed at, perfectionism, 
ever-present guilt feelings, retreat into fantasy -- these are some of 
the characteristics of the anxious child. 
The behavior of George L., one of the children in this study is 
suggestive of the anxious child whose behavior and feelings have just 
been discussed. 
George is twave years old, and in the seventh grade. The assistant 
~rincipal describes hie problem as one "of apathy and withdrawal•. 
be seems to have a shell around him. Although he has a gpod I. ~ •• · 
his marks have been falling and his schoolwork is very poor. 
George 1 e mother presents a picture of a very disturbed woman. She 
is extremely depressed and very much involved in her own problems. 
Eer preoccnpation with being discriminated against by the upstairs 
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neighbors suggests paranoid tendencies, and she seems to have 
drawn George into all of this. She has been exceedingly over-
protective of this boy, "who up to the age of six stayed pretty 
close to her". Mrs. L. encouraged George's dependency upon her. 
His mother feels that there is "something on George's mind", 
but she thinks it is due to "something that is happening in the 
neighborhood." She considers her boy a good son because •he 
handles orders well, is quiet, and she doesn't have to repeat 
things 11 • 
In this case it can be seen that George is reacting not onlyto his 
mother's over-protection of him by being submissive and compliant at 
home, but also to her personal! ty which causes her to be fearfully over-
protective of him, instead of offering him the kind of warmth and secu-
rity which he needs to help him grow up and be more independent and self-
as·sertive, instead of reacting by apathy and withdrawal, as if to escape 
the unpleasantness of reality. In this case, too, the mother does not 
tolerate any aggression in this boy, since she likes him to be "quiet". 
The writer would like to make it clear that although the behavior 
which the twenty-four children have presented in school seems to fall 
in either one of the two categories whiCh have just been discussed (act-
ing-out or anxious), it becomes obvious, when the behavior of children 
at home is considered, that no ~ch distinct categorization of behavior 
into two groups is possible. There are cases which pre8ent characteris-
tics of both categories. 
Stella Chess6 has said that the emotionally disturbed child, whether 
he is an overt behavior problem or not, is usually still in the errriron-
ment in reaction to which his personality difficulty developed initially. 
6 Stelh Chess, "The Decisive Influence of ·Parental Attitudes", 
The Nervous Child, 5:165, April, 1946. 
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More specifically, he is still with his parents and siblings, whose 
attitudes, personalities, and behavior have had tremendous influence on 
his personality development from the time ot his birth. 
In the chapter which follows, then, the writer will discuss one 
important aspect of the environment to which Chess was referring, the 
maternal attitudes toward the children in this studT. 
CHAPTER IV 
TEE MJTBEBS 1 ATTI'lUDES TO~lARDS TH:HiiR CHILDRD 
Levyl bas said that .the most potent of all inf'luences on social 
behavior is derived from the primar.r social experience with the mother, 
and that a child's personality is greatly affected by the kind of atti-
tude that the mother maintains toward him. If the mother's attitude 
has affected the Child's total personality, as Levy and many others 
maintain, then it follows that his later adjustments in life are deter-
mined by this personality which the mother has had a great part in mould-
ing. One of the earliest life adjustments which the child has to make 
is that of going to school and meeting the requirements that are made of 
him there. The children in this study have in some way or another fail-
ed to meet these requirements. 
In evaluating the most significant atti~des of the mothers toward 
their children, it was found that the predominant attitudes fell into 
three groups: rejection~ over-protection with rejection; and over-pro-
tection. In any classification there is bound to be over-lapping, and 
in most instances, it is a fine line which separates one category from 
the next. The writer is aware of the element of artificiality in all 
classification. It was felt, however, that the above categories brought 
out most significantly the differences in attitude among the mothers in 
this study. 
A. Rejection 
It is difficult to arrive at an adequate and yet objective definition 
l David M. Levy, Maternal Overprotection, p.3. · 
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of what constitutes rejection of the child by his mother. Symonds2, 
for example, says that evidences of rejection can be seen when the 
mother is either not interested in the child, has no time for him and 
neglects him, compares him unfavorably with siblings, constantly nags 
him, criticizes him in front of others, punishes him physically and is 
cruel to him, is annoyed with him, withholds af'fection from him, does 
not speak well of the child, ridicules the child, does not want the child 
at birth, requires hard work of the child, or is suspicious of the 
child's behavior. 
Minna Field3 quotes Margaret Figge as saying that 
To reject means a refusal to accept. A rejecting mother is one 
whose behavior toward her child is such that she consciously or 
unconsciously has a desire to be free from the child and consi-
ders it a burden • • • • Becauae parents differ in their own 
emotional me.ke-up, the manifestations which the parental rejec-
tion assumes may vary. There are parents who are unable to adndt, 
even to themselves, that they do not love their children. Any 
behavior on their part which might reveal their true feelings is 
so totally unacceptable that a distortion occurs which makes re-
jection difficult to recognize without a thorough gping study. 
Hamilton4 says that there are probably very few mothers who have 
no feelings at all of love for their children, and it is natural, and 
normal, for mothers to have both feelings of love and hate for their 
children. The mother who really rejects her child, however, is contin-
uously reeentful, and as a result, continually punishes either herself 
or her child. 
2 Percival M. Symonds, "A Study of Parental Acceptance and 
Rejection", American Journal of Orthopsychiatry, 8:681, October, 1938. 
3 Minna Field, "Maternal Attitudes Found in Twenty-Five Cases 
of Children wi t h Primary Behavior Disorder", American Journal of Ortho-
psychiatry, 10:303, April, 1940. 
4 Hamilton, ~· cit., p. 276. 
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In the total group of mothers in this study, the writer has 
noticed that there haTe been elements of rejection in almost all of 
the cases. In some cases it has been unconscious due to the identifi-
cation of the child with someone else in the mother's life toward whom 
the real hostilit7 is directed. In other cases the mother has rejected 
the child because of the things she sees in him of herself, which ehe 
cannot accept; in still others, the mother bas rejected the sex of the 
child. Rejection was more oTert in some cases than in others. 
There were six cases in which the writer felt that the predominant 
attitude of the mother toward the child was one of rejection. The re-
jecting attitude could be seen in either the mother's lack of interest 
in the child, her constant use of corporal punishment to make the child 
conform, her withholding of affection from the child, her verbal expres-
sion of hostility toward the child to the worker, or her unusuall7 un-
faTorable comparison of the child with his siblings. In five of these 
cases the mother could not tolerate any aggression in the child, while 
in the sixth case, the mother seemed to show no interest in the child 
and was not even aware that he had a problem. The mothers in four of 
these cases put a great deal of pressure on their children to conform, 
whereas in the other two ODe mother alte r nated between extreme indulgence 
of the child and allowance of severe punishment by the father, while the 
other maintained a rather cold, but domineering relationship with her 
child for whom she seemed to show little warmth. Pressure on achieve-
ment in school was seen in three cases. 
Three · of the children in these cases were demonstrating aggressiTe 
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behavior in school, wile the other three were either fea.rful or with-
drawn. Five children were demonstrating aggressive behavior at home. 
The following two cases are illustrative of rejection by the mother. 
Ruth T. is six years old and eight months; She is in the first 
grade in school Where her behaTior is described as "uncontrollable, 
quarrelsome, disobedient"; she refuses to do her school work. At 
home she is described by both her mother and her father as "unco-
operative, spoiled, and disobedient". 
Her relationship with her mother "has been of the nature of rejec-
tion", even though the mother feels that she has been lenient, and 
indulgent with this child. The father has been markedly punitive. 
In her early years, while the father was overseas, serving in the 
Armed Forces, Ruth and her mother lived with the maternal grand-
parents who indulged the child to the extent that they would give 
her anything she wanted or let her do anything she desired. Al-
though her mother felt that the grandparents were interfering with 
her relationship with Ruth, she made no attempt to change things, 
"since it waa easier for her to let Ruth have her own w~"· More-
over, the mother worked during this early period of Ruth's life, 
even without financial gain (she did volunteer work), and delegated 
the major responsibility for her daughter's care to the maternal 
grandparent a. 
Although Ruth's mother expresses diaapproTal to the worker of her 
husband's punitive attitude toward the child, she "gives in to her 
husband's ideas on discipline because she doesn't know what else 
to do". She sees her daughter's behavior as annoying, and she gets 
satisfaction out of watching Ruth obey. Her defense against facing 
her rejection of Ruth, for whom she actually has little warmth, is 
"her feeling of helplessness with the child". Mrs. T. shows dis-
tinct preference for Edward, Ruth 1 B one year old brother and says 
that Ruth is taking after her husband, whereas Edward is taking 
after her. 
Significant is the fact that Mrs. T. is an emotionally disturbed 
person herself. •Her neurotic defenses, both psychic and somatic, 
have staved off a schizophrenic surrender; her present apa thy and 
withdrawal, flattened affect, and early ideas of reference are 
suggestive of an incipient psychotic process. Because of her feel-
ings of continued rejection by her family, and her close identifi-
cation with her younger sister, who is presently psychotic ••• 
she is extremely vulnerable."5 Moreover her marriage seems to be 
5 Diagnostic statement of the psychiatrist as found in the 
recorded impression following an interview with Mrs. T. 
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a neurotic one. She continually expresses feelings of resentment 
at being dominated by her husband, but she has controlled him 
through her illnesses. "There is much interest in the mother' s 
medical needs ••• and this is one of the bases of their relation-
ship." Mrs. T. has chronic attacks of asthma Which are frequently 
followed by pleurisy, and other respiratory infections, so that 
she is incapacitated at least three months out of every year. 
She also has regular frontal headaches which occur every three 
weeks. 
Ruth presents a picture of an emotionally impoverished child. She 
has never really had any genuine warmth and affection, so she no longer 
expects it. To her adults are per ceived as people ~o will either ans-
wer her material needs, or who will impose restrictions upon her. In 
her acting-out behavior, at home and at school, she is demonstrating her 
lack of inner controls and is constantly testing out adults. Having ex-
perienced little warmth or affection from her parents, Ruth sees little 
need to conform elsewhere. The satisfactions she gains by submitting to 
restr ictions or limitations do not gratify her emotionally, whereas by 
acting out her impulses, she at least gains the attention of adults. 
Elizabeth G. is fifteen years of age and in the tenth grade in 
school. She was referred by tre school primarily because of her 
stuttering, but the school also felt that she was presenting a 
personality problem. In school she is ahy. withdrawn, has feel-
ings of inferiority, and has difficulty relating to both sexes. 
At home, she talks back to her mother, is sullen in her presence, 
and embarasses her mother in front of other people. She is moody; 
her mother thinks that she is a Dr. Jeckyll and Mr. HYde. Eliza-
beth doesn't like to ~ places alone and complains that her parents 
never do anything for her. She thinks she is sick pnysically and 
always complains of . aches and pains, although a medical examination 
did not reveal any pathology. 
Because she identifies Elizabeth with her own younger aister toward 
whom she has much hostility, Mrs. G. rejects rer daughter. "There 
seems to be a great deal of competition between mother and daughter. 
in addition to usual adolescent problems." · Mrs. G. says of Eliza-
beth, •1 could wring her neck sometimes". She has tried to push 
Elizabeth into outside activities even though she realizes the.t her 
daughter is fearful of groups. Moreover, she resents Elizabeth's 
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dependency upon her in instances where the girl has Shown a need 
for it. On the other hand, ahe has been also controlling and 
demanding of her, not trusting her to do things alone at times. 
Mrs. G. presents evidence of being emotionally disturbed. She is 
a tense, anxious person, "with bottled-up hostility". Periodic 
migraine headaches present a problem to her. She is very concern-
ed with her health and is afraid she will die of a cerebral hemorP-
hage since this is how both her mother and brother died when they 
were her age. This mother is a fearful person, afraid of her own 
aggressions and hostility, and she cannot tolerate any in her child. 
Her own early life was one of responsibility, deprivation of affec-
tion from her parents, and intense rtvalr,y with her oldest sister. 
She does not seem satisfied with her marriage and expresses some 
hostility toward her husband, whose dependence upon her she resents. 
Until adolescence Elizabeth handled her hostility toward her mother 
by compliance and neurotic symptoms. Now, however, with the added strain 
of adolescence, she can no longer be compliant in the home, so she ex-
presses her hostility. In other relationships, however, she continues to 
be compliant, shy, and withdrawn; she feels inferior. She fears rejection 
from others. HaTing bad no real acceptance or warmth in her primary re-
lationship with her mother, Elizabeth cannot relate in situations outside 
of the home. The school situation is a threat to her; it is tafer for 
her to remain aloof; in this way she will not be hurt. Yet she feels 
alone and is unhappy. 
In these two cases, it can be seen that both children were rejected 
by their mothers. But the way these two children have reacted in the 
school situation has been different. One is openly aggressive and acts 
out; the other is shy, fearful, and withdrawn. Both, however, have re-
acted with an expression of aggression in the home. Only in one of the 
cases where the child was rejected by the mother was there no expression 
of overt aggression to the mother; in this case the boy exhibited the 
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same behavior at home as in school. He was seclusive and withdrawn at 
home too. 
B. Over-protection with rejection. 
Many of the cases demonstrated tba t t he basic reject:l on of the 
child was camouflaged by an over-protection of him. The over-protection 
could be seen in the mother's exaggerated concern over him and his acti-
vities; the basic rejection, however, continued to make its appearance 
in various ways. 
In ten cases the predominant attitude of the mother toward the child 
was one of over-protection with rejection. The rejection of the child, 
which was masked by ·over-protection, could be seen in either the mother's 
rejection of the sex of the child, ber negative attitude toward the 
child1 & birth or infancy, her identification of him with someone toward 
whom she bad ambivalent feelings, or in her laCk of complete acceptance 
of him because of tie things she saw in him of herself, which she could 
not accept. 
Nine of the mothers could not tolerate any aggression in their 
children, while one mother was defensive about her boy's aggression be-
cause it reminded her of her own temper. In five of the cases, there 
was much pressure put on the child to conform, beginning in hi.s earliest 
years; in the other five, the mothers were inconsistent in their handling 
of the children and alternated between punishment and indulgence. Pres-
sure on achievement in school was seen in eight of these cases. In all 
the cases where the child had siblings, there was evidence (in many in-
stances subtle) that the mother preferred another child. Six mothers 
in the group encouraged dependency of the children upon them, while 
two mothers made continuous efforts to push the children into groups. 
The followi~ three cases are illustrative of over-protection 
with rejection. 
Arthur is ei~t years old and in the second grade. He was 
referred by the school because of his extremely aggressive 
behavior. In school he is always fi~ting, yelling, attack-
ing other children without provocation, stealing, disturbing 
other children in tile classroom, crying when frustrated, anta-
gonizing the teacher, and doing unsatisfactor,y work in every-
thing exc~t reading. At home he manifests similar behavior, 
is tense and jittery, babyish, and likes to be dressed like a 
girl. 
His mother, Who rejects him as a boy and cannot tolerate any 
aggression in him, alternates her handling of Arthur 'with 
punishment and indulgence. She encourages him to be like a 
girl and takes pleasure in watching him dress up in girl's 
clothes. Furthermore, she encourages his dependence upon her; 
"she doesn't know if she should baby him or not". She sees 
nothing wrong in letting him sleep with her so he does. Her 
preference for Arthur's half-sibling, Owen, is revealed in her 
feelings that 0'tJen "is so very good; he's a quiet child and 
never gets upset". 
Mrs. A. has attributed all of the problems she has had with 
Arthur to .the presence of his psychotic paternal grandparents 
who lived in the A. home up until fairly recently. She feels 
that they always interfered with her manageme nt of Arthur. At 
one point when these grandparents were living in the home, Mrs. 
A. had a nervous breakdown and had to see a doctor. This mother 
is a tense and anxious woman who feels very guilty about punish-
ing Arthur because she remembers how she felt When her own 
mother once hit her with a board which had a nail in it. She 
is afraid of doing this to Arthur if she gets too angry with him, 
and she knows that she would regret this for the rest of her life, 
as her own mother bas. 
Arthur is confused as to whether he is a boy or a girl. His overt 
aggression in the home and in school is on the one hand an attempt to 
assert himself as a boy, while on the other hand, it is often <be to 
. his inability to accept any frustration. His mother has encouraged his 
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infantile behavior to the extent that Arthur is unable to meet demands 
for greater maturity which are required of him at school, and he reacts 
by crying when he is frustrated. In brief, Arthur has continued to act 
out his aggressive impulses in school as a protest against not being 
accepted for himself, but he has been unable to sublimate his aggressive 
drives into learning because his mother cannot accept him as an aggres-
sive boy. 
John D. is seven years old and in the first grade. tie vas 
referred to the Center because the school felt that his be-
havior in school was much too aggressive. In addition to be-
ing aggressive in school, where he is known to be always get-
ting into fights with other children, to be distracting to the 
teacher and pupils in the classroo~. he ia a learning problem. 
His concentration span is short and he is presenting difficulty 
in reading. 
At home John cannot get along with his playmates without fight-
ing. He is destructive, disobedient, and demands attention. 
Neurotic traits can be seen in his nail-biting, nose twitching, 
and fear of the dark. His mother considers him nervous. 
Mrs. D. is a rigi~ compulsive woman who cannot accept any aggres-
siveness in John; she rejects him as a boy and can accept him 
only when he is submissive and conforming. She feels that she 
has to watch over him constantly out of her fear that something 
will happen to him 'When she is not around. As a result, she has 
restricted him a great deal. At the same time, however, in many 
ways she expects adult behavior from him. She has made thi.s im-
possible, though, since she prevents him from doing many things 
by himself. For example, she continues to give him baths, helps 
him dress, and does not allow him to go ver.r far by himself. In 
regard to his school work, she has been over-solicitous, constantly 
checking with his teachers his progress in school, and putting a 
great deal of pressure on him to do his homework. 
Her own background suggests strongly that she has unconscious 
hostility toward men. Coming from a family where ahe was the 
only- g1. rl-child, she had to compete constantly with ber two 
brothers in order to gain acceptance from her parents. 
John, like Arthur, does not feel accepted for himself' at home and 
sees no reason why he should conform in other situations .such as school. 
He is eager to assert himself as a boy, and to him this means being 
aggressive. To him adults are people who cannot be trusted, since they 
only love you when you are good. Because his mother has not really per-
mitted him to grow, he lacks confidence in himself; he is basically 
fearfUl and insecure because he has not had genuine love andaffection. 
He knows his mother wants him to do well in his school work, since she 
has told him this many times, and has tried to help him with his reading. 
But the expectations which she has of him frighten him because he is so 
unsure of himself. He is blocked from demonstrating his true ability. 
Irving is nine years old and in the fifth grade. The school 
felt that he needed psychiatric help because he is tense and 
fearful and is failing in his school work. 
His mother sees him "as quite aensi ti ve like herself". 
feels that he cannot express things easily and keeps to 
self. He is shy and afraid of group activities. He is 
disobedient to his mother; he cries easilY. 
She 
him-
often 
Mrs. R. identifies herself with Irvin& in his sensitivity an.d 
in his slowness; the reJects him because of this because she 
cannot accept these traits in herself. Because she wants Irving 
"to be more than she is", she has pushed him a great deal. For 
example, she thinks that by making suggestions to him to do dif-
ferent things such as joining the ny•, ,swimming, play-ing with 
other children, she will help him. "She likes initiative and am-
bition and would like to see these in Irving." Yet, at the same 
time, his occasional outbursts of aggression at home frigb. ten 
her and she tries to suppress them. Mr~. R. feels guilty about 
having brought Irving up on a rigid schedule, arid she feels that 
that she did not know how to take care of him; she has alw~s 
been over-anxious about his health, although there has been no 
realistic basis for her anxiety. Irving's mother betrays her 
preference for his younger brother, George, by saying that 
George is the more affectionate child. She is always praising 
George's initiative and perseverance and identifies this younger 
boy with her perfectionistic husband. George has cerebral palsy, 
and the mother is extremely- over-protective of him. 
Feeling that she herself was deprived of many childhood pleasures 
by her restricting, rejecting, and dominating step-mother, Mrs. R. 
has pushed Irving into activities because of "having missed out on 
so much in her own early life". 
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The expectations which his mother has of Irving ar.e high. She hae 
pushed him beyond his capacities, without recognition of his own needs. 
He cannot express himself because his mother has not permitted him to 
do so; on the whole, she has stifled his aggression. Like others in 
this group of children, Irving does not feel accepted for himself. As 
a resUlt, he is insecure and fearful in situations outside of the home, 
as well as in the home, but at least in the home he has been able to 
express a little aggression as a reaction to his mother's demands upon 
him, even though it has been met with disapproval. 
In this group of ten children, as in the group discussed under 
Rejection, it can be seen that the children reacted to the maternal at-
titude in different ways in school. Six displayed anxious or withdrawn 
behavior, while four exhibited aggressive behavior. But in all the 
cases with the exception of one, there was some overt expression of ag-
gression at home. In the one case where there was no overt expression 
of aggression, the boy handled his hostility toward his controlling 
mother with his symptom of stuttering. All of the cases in this group 
brought out most significantly that the most prominant factor in the 
maternal attitude whiCh was contributing to the child's poor adjustment 
in school was the mother's lack of complete acceptance of her child as 
an individual. This lack of acceptance of the child for himself contri-
buted to his insecurity in the outside environment. 
c. Over-Protection 
The predominant attitude of the mothers in this group was more of 
the nature of what Levy5 has defined as "pure over-protection", in that 
5 Levy, ..QB.a cit., pp .17-18, 132. 
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the maternal feeling for the child was essentially positive, but the 
care and concern for the child was exaggerated. One of the differences, 
however, between this group and Levy1 s study group was that the ·se mothers 
did not present personality pictures of stable, aggressive, responsible 
women, as did Levy1 s mothers. Instead they were insecure, fearful women, 
whose motivations for the overprotection of their children came out of 
their own insecurities. 
In eight cases the maternal attitude toward the child was one of 
over-protection. All of these mothers were extremely over-solicitous 
of their children. Three exhibited a lack of control over the child, 
while five over-controlled the child. Six mothers could not tolerate 
any aggression in their children. In only two cases did the mother show 
a slight preference for the child's sibling, and in these two cases the 
preference was not ver,y marked. Pressure on achievement in school was 
\ 
evidenced in six cases, however. 
The following three cases are illustrative of the maternal attitude 
of over-protection. 
Charles W. is seven years old and in the second grade. The 
school referred him to the Center because be is considered 
11 their number one problem in emotional adjustment 11 • His be-
havior in the classroom is impulsive; his concentration span 
is infinitesmal, and he refuses to enter group activities 
co-operatively. Furthermore, he is a reading problem. In re-
lation to other children in school, he either withdraws socially, 
on the one hand, or picks fights. 
At home, he is extremely fearful of his mother 1 s whereabonts 
and must know the exact time of her return, if ever she leaves 
the house for a moment. Before he leaves for school each morn-
ing, he demands that his mot her take him in her lap and rock him. 
His mother considers him fearful, timid, and hypersensitive like 
herself, and encourages his dependency upon her. Charles cannot 
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T ~===---=-=-=-===============================================9F=======~ get along with the children in his neighborhood "'without picking fights. 
Mrs. W. feels very guilty about having brought Charles, her only 
child, up on a rigid schedule and pressuring him to conform 
early. She found herself doing things not the way she wanted to, 
but the way her sister did things. A deprived, dependent, and in-
secure person herself, who was completely dominated by a mother 
who openly favored her older sister, she feels that she has treat-
ed Charles the same way as her mother treated her because that 
was all she experienced. She feels guilty about her own hostility 
toward her parents, and as a result has over-protected Charles and 
fears his aggressions out of a deep fear of her own. Although she 
seems to have deep love for her son, she l:a s always had tremendous 
anxiety over him. He has reactivated her own need for mothering. 
Charles, being extremely dependent upon his mother, finds it e%treme-
ly difficult to meet the demands of the school situation. As a result 
he Shows his deep insecurity in his immature behavior, which alternates 
between fearfulness and outbursts of aggression. Because of his mother's 
fears in regard to aggression, he has never learned how to handle his 
own. Charles• mother cannot offer him genuine security becaus~ she feels 
so insecure herself. This boy finds it difficult to become interested 
in learni.ng because of his emotional insecurity and lack of confidence 
in himself. 
Victor I. is ten years old and in the fourth grade. The school 
referred him to the Center because he was failing in his school 
work and because he is an extremely sensitive little boy who 
bursts into tears at the slightest provocation. He neTer wants 
to finish his work in school. His teacher feels the problem is 
emotional. 
At home, too, Victor cries ver,y easily. In addition to this, 
he has night terrors and is unable to sleep unless the light is 
on. He constantly expresses the feeling of being unloved and 
unwanted. 
Because he had rheumatic fever at the age of four and was in bed 
or in the house until almost seven, Victor's mother has been fear-
fully over-protectiTe of him and has restricted all his activities 
out of her tremendous fear that he wotifi die otherwise. Realistic8h 
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ly there is no need for his activities to be so restricted, as 
the doctor has told this mother that he is much improved. But 
Mrs. I. has continued to restrict him nevertheless, even though 
recently Victor has expressed interest in participating in more 
active ~mes with the boys in the neighborhood. 
Mrs. I. says that she and her husband "stay with Victor all the 
time, so that he has no reason to feel unloved or unwantedn. 
His mother identifies this boy with herself, since she, too, had 
rheumatic fever as a child. She, too, was subject to night ter-
rors and still is. Moreover, she is obsessively afraid of dying. 
"She constantly draws parallels between Victor and herself, saying, 
'Victor is Just like me and is taking after me' . ". · 
To Victor, his mother's anxious over-protection and restriction of 
him means rejection as an individual. He feels unloved and unwanted 
because he cannot be like other children. In school he lacks confidence 
in himself because he has never experienced any independence which could 
help him gain security and belief in his own ability. His mother's over-
control of him has made him a submissive, passive, and fearful child. 
He is unable to express any hostility or aggression directly. His mother 
has never allowed him to do so. Victor is doing poorly in his school 
work because he gives up too easily, having no confidence in himself. 
Peter M. is six years old and in the first grade. His central 
problem with regard to school ie that he is afraid to go at all. 
At home, Peter is restless, nervous, and doesn't sleep well. 
He has frequent nightmares and gets up in the midclle of the 
night to crawl into his parents' bed. His relationship with 
other children is such "that they walk all over him". 
Peter's mother is a tense, anxious, dependent woman who has been 
immature in her handling of all her children. For example n she 
hates to deprive them of anything, so she serves them their supper 
nightly in the living room so that they won't miss their favorite 
television shows". Peter •is very important to her because he is 
her only boyi' and she "has always favored him". There is nothing 
wrong, she feels, in his coming into bed with her, and the only 
problem which really concerns her is his fear of school. Mrs. M. 
feels that she has spoiled and is spoiling Peter just as her own 
mother spoiled her. 
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Peter is so dependent upon his mother, who has always indulged him, 
that he is afraid to leave her even to go to school for the day. Hia 
behavior is immature. His mother has never helped him to master reality 
so that going out into the outside vorld of school and friends is fright-
' 
ening to this little boy. Nightmares in young children often mean a 
fear of separation from the parents. Peter has frequent nightmares, 
which is further evidence of his excessive dependence upon his mother. 
In these three cases it can be seen that all the children reacted 
to their mothers' over-protectiveness by remaining dependent, fearful, 
! 
and immature for their chronological ages. They lacked confidence in 
themselves becauee their independence was never encouraged. The demands 
of school were more than they could handle. Two of them had experienced 
over-control from their mothers, while one was over-indulged. The effect 
upon their personalities was much the same, however; dependency, infan-
tile behavior, and inaecurity were prolonged. 
Six of the children in this group, where the maternal attitude was 
one of over-protection, were showing anxious or withdrawn behavior in 
school, while the other two manifested some overt aggression. Only one 
of them, however, displayed any marked aggreseion in the home. This is 
in distinct contrast to the children in the other two groups. who were 
experiencing more or less rejection from their mothers. All but two 
children in the other two groups together, where rejection by the mother 
was present, were displaying aggressive behavior at home. 
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CHAPTER V 
THE MOTID'.JltS, T~MSELVES 
It must be remembered that a faulty mother-child relationship is 
not due primarily to ignorance, stupidity, or a conscious intent to 
damage the Child. It is related to the mother 1 s own personality struc-
ture, emotional conflicts, and past experiences. 1 In this chapter, the 
writer will present the findings on the personalities, marital adjust-
menta, and emotional background& of the mothers in this study, as well 
as other significant problems with which the mother has to cope in the 
home. 
A. The Personalities 
In the literature on the etiology of children1 s problems, it is 
continually brought out that the mother 1 s own emotional adjustment is a 
significant factor in the adjustment of her child. Mabel Huschka2 made 
a study on the mothers of 488 "problem children", and found that 203 of 
these mothers were suffering from psychopathological disorders. Of this 
large group, thirty were studied more intensively, and it was found that 
the pathology which they presented was an essential factor in the pro-
blems of their children who had been referred for psychiatric help. 
Of the twenty-four mothers in this study, only two were found who 
could be considered emotionally stable. But even in these two cases the 
mothers appeared cold, controlling, and shoved little affect; moreover 
1 Katherine M. Wickman, "The Clinical Aspects of Parent-Child 
Relationships", Mental Hygiene, 32:82, January, 1948. 
2 Mabel Huschka, "Psychopathological Disorders in the Mother1 , 
Journal of Nervous and Mental Disease, 94:82, July, 1941. 
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they revealed very little about themselves personally. The personal! ties 
of the remaining twenty-two mothers fell into three groups: emotionally 
disturbed, rigid, and immature. 
1. Emotionally disturbed mothers 
These mothers were those Who were described by the psychiatrist 
or social worker as presenting symptomatology of a psychoneurosis, or 
as being "extremely vulnerable", and showing psychotic tendencies . An 
example of an emotionally disturbed mother was Mrs. L., mother of George 
whose behavior was discussed in Chapter III. 
Mrs. L. in her first interview appeared "anxious, worried, and 
spoke quickly, with almost a push of speech11 • She spoke of her 
upstairs neighbors continually, and it. was hard for the worker 
to determine what her son's problem was. The worker felt that 
"there was an abnormal coloring in her feelings about the women 
she spoke of, the neighbors, and especially her mother-in-law". 
Mrs. L. expressed tremendous hopelessness about anyone helping 
her. She was very depressed. The psychiatrist's impression of 
Mrs. L. was that she was reacting with extreme depression and 
~ilt to the recent loss of her own mother, and that the death 
of her mother had reactivated old difficulties in her parental 
relationship. 
Eight mothers were considered to be emotionally disturbed persons. 
Three were reJecting in their attitude toward the child; two were over-
protectivewith reJection; and three were over-protective. 
2. Rigid mothers 
These mothers presented the following personality characteristics. 
They showed evidences of a very strict superego; they tended to have a 
rather inflexible outlook on life in general; they had high~xpectations 
of themselves and of their children; and they tended to be perfection-
istic and concerned with "doing the right thing", especially in regard 
to bringing up children. Irving's mother is illustrative of this kind 
37 
l 
of mother. 
Mrs. R. seems to be "rather compulsive and contolling, with 
a very strict superego." She is an intelligent woman with high 
goals, but reality is somewhat hard to face in regard to the 
second child who is afflicted with cerebral palsy". Her expec-
tations of :ts rself and of Irving are so high that she feels in-
adequate as a person herself, and basically rejects her son, 
Irving, because she sees some of her own characteristics in him, 
Which she cannot accept. 
Eight mothers were considered to be rigid in their personality 
characteristics. One had a rejecting attitude toward mr child; five 
basically rejected their children, but were over-protective of them, 
while the other two were over-protective with predominantly positive 
feelings for the child. 
3. Immature mothers 
An immature mother was one who was essentially infantile in her 
approach to reality. She was either overly-dependent, as evidenced in 
her relationship with the worker or with her husband, or she was unusu-
ally egocentric. Most of the mothers in this group were also described 
by the worker as "being easily upset". Mrs. 0. was such a mother. 
Mrs. 0. was "nervous and upset throughout the first interview. 
She was on the verge of tears two or three times". She has 
deep feelings of insecurity and ~ilt, considers herself un-
worthy, and feels isolated where she lives, thinking that her 
neighbors are not interested in her. She is fearful about meet-
ing new people, and becomes offended easily; ahe is very self-
conscious about being fat. She thinks her son, Robert, is very 
much like herself. He too is afraid of people, is extremely 
sensitive, and cries easily. 
Mrs. O. wants to make Robert happy, but she is over-protective 
of him, and confused in her handling of the boy. Her over-pro-
tectiveness reveals itself in her unrealistic anxiety over him, 
when she is away from him, and in her indulgence of Robert out 
of her uncertainty and confusion as to how to handle him. She 
has encouraged his dependence upon her out of her own fearful-
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ness about the boy, whom she identifies with herself. As II 
a result, Robert is immature and fearful in school, and he 
is unable to displ~ any aggression in the direction of I 
learning. 
Six of the mothers in this study were considered immature. One 
was rejecting in her attitude toward the child. Two were rejecting, 
but over-protective, and three were over-protective with positive feel-
ings toward the child. 
Although the personality traits of the mothers seemed to fall into 
three groupe, with the exception of the two who appeared on the surface 
to be emotionally stable, and did not show much anxiety, it was found 
that the mothers in all three groups were anxious women. Many of them 
had definite feelings of insecurity, inferiority, and fearfulness. 
B. The Emotional Backgrounds 
By emotional background, the writer means the kind of relationships 
these mothers had as children with their own parents. The writer was 
interested in finding out how many of these mothers who were having pro-
blems with their children felt that they had had unhappy childhoods them-
selves. 
The backgrounds of the mothers fell into six groupe: unknown, re-
jection by parent(s), domination by parent(s), early responsibility, 
feelings of inadequacy, and happy childhood. 
1. Unknown 
There were eight cases in which the mother revealed nothing of her 
feelings about childhood or her own parents. 
2. Rejection by parent(s) 
Five mothers revealed feeling rejected by either the mother or 
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father, or both. In three of these ca1es, th9 mother expressed intense 
hostility toward a sibling, while in one case the mother felt both domin-
ated and rejected by her mother. Mrs. B. was one of the mothers in this 
group who felt that she had bad an extremely deprived childhood. 
Eleanor's mother felt that her own childhood was deprived of 
any acceptance or warmth. Her father was an alcoholic, and 
the marriage between her parents had been a bad one. When 
Mrs. B. was three years old, her father died, and she was left 
with her mother, an older sister, and a younger brother. Her 
mother "never had any use for her; she mad~ Mrs. B. feel that 
she was the 1 ugly duckling' in the family". She was "stepped 
on throughout her childhood", am when she was ten years old 
her mother remarried. Her step-father was "very ~od to her", 
but Mrs. B.'s mother was jealous of this and went so far as to 
tell her daughter that she wished she was dead. At fourteen 
Mrs. B. had to quit achool and go to work as a serYant, after 
h~ing been made to do all the housework at home since she was 
a little girl. Not only did Mrs. B. feel dominated by her 
mother, and rejected by her, but she felt, too, that her older 
sister did not like her. 
When Mrs. B. married Eleanor's father, it was against her mother's 
advice. The mrriage was an unhappy one, ending in divorce only 
recently, after a period of cruel and abusive treatment by her 
alcoholic husband. The relationship with her husband was masochis-
tic. Her relationship with her mother has continued up to the pre-
sent time, and there is every indication that she is unable to 
separate herself from this mother, even though she is essentiall7 
hostile toward her. 
With Eleanor, Mrs. B. is over-protective, although she basically 
rejects her daughter because she identifies her with her ex-hus-
band. She encourages Eleanor's timidity and fearfulness and sup-
presses any expression of aggression. 
Of these five mothers who experienced rejection in their own child-
hoods, two were rejecting in their attitude toward the child. Two were 
over-protective and rejecting, while one was just over-protective. 
3. Domination by parent(s) 
Four of the mothers expressed feeling dominated by one or both of 
their parents. They felt that their parents made them extremely dependent 
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upon them, and they were not permitted to express any hostility. Mrs. 
Z., mother of Burton, felt dominated as a child. 
As a child, she was restricted a great deal. by her own mother. 
She was an only child who grew up feeling very fearful and un-
sure of herself. Having had a lot of resentment toward her 
mother, she had not been able to express it. Now she feels 
that somewhat the same thing is happening with Burt, her only 
child, since her mother, who is living in her home, attempts 
to dominate Burt as she dominated Mrs. z. Mrs. z., herself, 
is very protective of Burt ~nd very anxious over him. Since 
infancy she has put a lot of pressure on him m grow up, al-
though she cannot understand his occasional outbursts of aggres-
sion. She had been somewhat rejecting of her pregnancy, since 
she had to 11 give up all outside interests in order to be busy 
sterilizing bottles". 
Three of the mothers who had felt dominated by their parents were 
exhibiting over-protection with rejection in the attitude toward the child, 
while one was over-protective with positive feelings for the child. 
4. Early responsibility 
Feelings of having too much responsibility too early as children 
were expressed by two of the mothers. Both of them were basically re-
jecting of their children, but over-protective of them. Mrs. I. was 
such a mother. 
Mrs. I. was the second oldest of five children in her own family. 
She was llclosely attached to her mother and is still close to her 
youngest siblings whom she practically raised11 • Of all the child-
ren in her family, Mrs. I. feels that it was she who 11 had w do 
the dirty work". She had to take financial responsibility for 
things while her older sister, toward whom she is hostile, went 
off and g9t married. Mrs. I. feels a1 though she was deprived of 
the affection due her and even in the present has to strive for 
what she gets. 
She married an irresponsible, infantile huebaDd who is alcoholic, 
cruel, and abu.sive. Although she has frequently contemplated sepa-
ration from him, she has, nevertheless, remained neurotically at-
taChed to him in the marria~. She is always protesting that she 
is extremely unhappy and has to take complete responsibility in the 
home. 
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With her son Ronald, she has been indulgent out of her confusion 
as to how to handle him. She still bathes and dresses him al-
though he is six and one-half years old. Mrs. I. finds Ronald's 
aggressiveness and destructiveness at home difficnlt to understand. 
"He nearly drives her crazy." As an infant, he "cauaed her a lot 
of trouble and got her to be a nervous wreek 11 • Her daughters are 
much easier for her to manage. Ronald is fearful, immature, de-
pendent and over-sensitive in school; be is doing poorly in his 
work. 
5. Feelings of inadequacy 
Four mothers indicated to the ~rker that they felt inadequate as 
children in some way or another. The feelings were revealed in the 
following ways. One of the mothers described herself "always having 
been shy". Another described herself as alway-s "having been fearful". 
Still another said that "she was always timid and had trouble in school." 
One felt that she 1had been spoiled, but had always been sensitive about 
being over-weight". ~ere were four mothers in this group. 
6. Happy childhood 
Only one mother felt that she had had a happy childhood. This vas 
Mrs. L. whose case was presented earlier in this chapter. In this case 
however, it was felt that she had repressed her hostile feelings toward 
her parents. 
It is significant that in fifteen out of twenty-tour cases the 
mothers presented pictures of unhappy, deprived childhoods. MOst of 
them did not have satisfying relationships with their own mothers. It 
is not surprising then that they should be unable to effect healthy re-
lationships with their own children. In eight cases the mother's back-
ground was not known to the worker. 
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C. The Marital Adjustments 
Dorothy Baruch3 has referred, in her study on tension in inter-
parental rela tionships, to the findings of many investigators that there 
is a connection between the child's adjustment and the maternal rejection 
and over-protection which is in turn related to an appreciable degree to 
' the marital adjustment of the mother. 
The marital adjustments of the mothers in this study were found to 
tall in three groups: neurotic, evidence of tension, and satisfactory. 
In one case the marital adjustment was not determined because the mother 
had been particularly uncommunicative and revealed very little of her-
self and her relationships. 
1. Satisfactory 
The marital adjustment was considered to be satisfactory when the 
mot.t:ers spoke warmly to the worker of their husbands and gave no indi-
cation w.natsoeTer that they were dissatisfied in their marriages. Only 
two mothers were felt to have satisfactory marital adJustments. 
2. Neurotic 
A neurotic marriage was one in which there were evidences of a 
masochistic relationship with the husband. For example, if a mother 
made continual protestations that she was unhapp,y in her relationship 
with her husband who was either alcoholic, abusive, or domineering, had 
fre quently thought of separation, and yet oontinued to remain attached 
to her husband, it was felt that such a mother had a neurotic madtal 
3 Dorothy W. Baruch, "A Study of Reported Tension in Inter-
Parental Relationships as Co-Existent with Behavior Adjustment in Y01ng 
Children", Journal of Experimental Education, 6:187, December, 1937. 
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Six of the mothers demonstrated evidences of a neurotic marital 
adjustment. Mrs. A. is illustrative of the mother with the neurotic 
marital adjustment. 
Mrs. A.'s husband became severly disturbed emotionally immediately 
after the birth of the youngest child. He developed Phobias, psy-
chosomatic disorders, severe anxiety, and his behavior toward his 
wife and children became very demanding, infantile, and abusive. 
Mrs. A. left him for a short time a year ago, but she returned to 
him at the suggestion of his psychiatrist. She admitted having 
been unhappy since the beginning of her marriage. "She knew her 
husband was nervous when she married him.• 
3. Evidence of tension 
In fifteen of the cases evidences of some sort of tension between 
husband and wife could be seen. In all of these cases, the mothers 
verbalized some dissatisfactions with their marriages in some way or 
another. The evidences of marital tension were demonstrated in the 
following ways. Some mothers expressed the feeling that their husbands 
were "not. meeting their needs 11 • Or they said that their husbands "gave 
them no understanding". In other cases, the mothers expressed resentment 
of their husban~s' passivity. Still others felt that they were inferior 
to "driving, perfectionistic husbands". Leo's mother, Mrs. s., was not 
completely satisfied with her marriage. 
The worker felt that she did not have a good marital relation-
ship. "One didn't get the feeling of understanding each others 
needs or feelings, or allowing them to be expressed." On the 
surface there appears ' to be a gpod marital adjustment, but as 
she talks, the mother reveals her resentment of her husband's 
primary interest, his work as a scout executive. She feels that 
he leaves all the responsibility of the care of the children to 
her. In one way she feels inferior to him because he is such a 
perfectionist. She is ambivalent toward his superior control of 
feelings and his efficient approach toward everything he does. 
She feels pushed to keep up with him most of the time. 
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The findings in this etudy concerning tbe marital adjustments of I 
the mothers show that in almost all of the cases (twenty-one out of 
twenty-four) the mothers were not completely happy with their husbands. 
D. The Other Significant Problems 
Several types of problems seemed to stand out in the homes of ma~ 
of the children. Although the writer did not attempt to relate tbe ape-
cific influence these problems had on the mother-child relationship, it 
did seem apparent that the unstable home conditions in many of the situa-
tiona may have played a significant role in the mother's attitude toward 
her child. 
In six of the cases, for example, the mother expressed the feeling 
that living with her own parents or her husband's parents while the child 
was in an earlier period of development caused difficulty in her ha.ndli{\g 
of the child. The mother felt that the grandparents interfered with the 
discipline of the child in some way or another. 
In five cases the alcoholism of the father caused the mother much 
concern and unhappiness. In four cases the father completely rejected 
the child and was severely punitive toward him to the extent that the 
child had an unusual fear of his father, and the mother felt that sbe bad 
to protect the child from him. 
Severe financial problems were present in five of the homes. Fre-
1 quent absence of the father because of the nature of his work made the 
mother feel that she had to cope with too much responsibility by herself 
in two instances. In still another two homes, crowded living conditions 
or frequent moving around seemed to cause much concern for the mother. 
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Physical illness in the family was a ~oblem in still another two cases. 
Mrs. C. felt parti~larly disturbed about the unstable conditions 
in her home, due to the alcoholism of her husband, his outright re-
jection of the child, and serious financial problems. 
Mrs. C.'s husband started drinking right after marriage. He 
never worked steadily at one job, and all his· money ~nt for 
liquor. It was a hard struggle to keep the family together, 
and there were four children in the family already before 
Edward was born (he came eleven years after the fourth child). 
When she was pregnant with Edward, Mrs. C. attempted suicide; 
tm financial pressures were great at that time, and there was 
much marital conflict, partly caused by the husband's drinking. 
Edward's father rejects him completely; he punishes the boy 
frequently with severe beatings. Edward lives in dread fear 
of him. The other children are all grown up and live in their 
own homes, so that Mrs. C. feels that Edward 11 is the only thing 
she has left". She is keeping him close to her because "she 
can't help it. He means so much to her 11 • She attempts to gain 
from him the satisfactions which she lacks in her marriage. 
It is often she tells this eleven year old boy, "when you grow 
up, you can take care of me". Yet in many ways she is rejecting 
of her son, Who is submissive and compliant in the home, but a 
stutterer. She devaluates him both in and out of his presence, 
largely on the basis of his speech difficulty, his slowness, 
and his poor school work. Edward is shy, fearful, and withdrawn 
in school. 
In nineteen cases there were unstable home conditions of one sort 
or another as described earlier. Not all of them were as severe as the 
conditions in Edward's home, but nevertheless they were causing the 
mothers distress. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this study was an attempt to determine the maternal 
attitudes toward twenty-four children who were referred for poor school 
adjustment by the school or by the parent (at the suggestion of the 
school) to the Worcester Youth Guidance Center. The writer was inter-
ested in learning the ways in which the maternal attitudes were influ-
encing the adjustment of the child in school. In addition to this, how-
ever, an attempt was made to find out what kinds of mothers these child-
ren had, in terms of their personalities, their emotional backgrounds, 
and their marital adjustments, as well as the types of problems which 
these mothers were facing in the family situation. The general questions 
which were posed at the beginning of the study were three. 
1. What are the predominant attitudes which the mothers have 
toward the children? 
2. What a r e the personalities, emotional backgrounds, and 
marital adjustments of these mothers? 
3. In what ways have the maternal attitudes influenced the 
adjustment of the children in school? 
The scope of the study was limited to the mother-child relation, 
although the writer was aware that a variety of factors may have influ-
enced the child's adjustment in school, factors which were beyond the 
scope of this study. 
Eecauee of the limitat ions implicit in the method of stu~. the 
small sample, the lack of a con tro 1 group, and the col lee tion of the 
data from a single agency, it was felt that the results of the stu~ 
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should be interpreted with caution. 
The group of twenty-four cases on which the study was based was the 
total number referred by the school or by the parent (at the suggestion 
of the school) during the period between June, 1949 and June, 1950, with 
the exception of cases closed during this period where the source of 
referral was not listed in the intake book, and of those which did not 
meet tbe criteria. set up for this study. 
It was found that the ages of the children ranged from five to 
fifteen, and the grade placements from kindergarten to the tenth grade. 
The greatest number of children, however, we:re between the ages of five 
and eleven. There were far more boys than girls; eighteen were boys 
and only six were girls. 
The problems which the children pre sen ted in school varied, l::ut it 
was found that in general they fell into two categories. Nine of the 
children displayed aggressiveness in school that was suggestive of acting-
aut behavior, while fifteen exhibited behavior that "'as suggestive of 
ap~ous or withdrawn behavior. ~earning problems were common to nineteen 
children. Consideration of the children's behavior at home revealed 
that no such distinct cls.ssification of behavior into two categories 
could be made. 
~llien the maternal attitudes were examined, it was found that they 
) 
fell into three groups. There were six mothers whose predominant atti-
tude toward the child was one of rejection, ten where the predominant , 
attitude was one of over-protection with rejection, and eight where the 
predominant attitude was one of over-protection with essentially positive 
I 
I 
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feeling for the child. 
A study of the personalities of the mothers revealed that only two 
could be considered emotionally stable. The remaining twenty-two mothers 
demonstrated personality characteristics that fell into three groups: 
emotionally disturbed, rigid, and immature. All of these mothers, how-
ever, were anxious, insecure, and fearful persons whose personality traits 
ind.i cated that they were not healthy, well-adjusted, mature women. 
When the emotional backgrounds of these mothers were considered, 
it was found that in the sixteen instances, where there was material on 
the mother's early life experiences, in all but one case, the mothers 
felt that they had had emotionally deprived childhoods. 
An examination of the marital adjustments gave evidence that only 
two women had satisfactory marital adjustments and felt their relation-
ships with their husbands to be adequate. In only one case was the mari-
tal adjustment undetermined. The rest of the mothers expressed some dis-
satisfactions with their marriages, and of these it was felt that six 
had definitely neurotic marital adjustments, whereas in the other fifteen 
cases there was marked evidence of tension in the marital relationship. 
In nineteen cases it was found that the mothers were facing varioua 
types of problems in the home, which contributed to an unstable home 
situation. These problems included alcoholism of the husband, severe 
financial problems, interference of grandparents with the bringing-up 
of the child, complete rejection of the child by the father, physical 
illness, crowded living conditions or frequent moving around, and .fre-
quent absence of the father from the home. 
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and marital adJustments of these mothers, it can be concluded that a 
mother who is not well-adjusted herself, who has had a deprived child-
hood emotionally, and who does not have adequate satisfaction in her 
I marital relationship is unable to establish a healthT relationship with 
I 
I 
her child. She is not able to offer the child the emotional security 
which he needs to help him in his adjustments outside of the home. 
I One of the findings as the result of this study supports the theory 
discussed in Chapter III that stifling of aggression in the child leads 
to an emotional blocking in learning. In twenty of the total number of 
twenty-four cases, the mothers were intolerant of any aggression in the 
child. Nineteen of these children presented problems in learning. 
The finding that in seventeen instances the mothers put a great deal 
of emphasis on achievement in school points to the conclusion that empha.-
sis on school achievement and pressuring the child to do well in school 
may make him even more insecure in his learning, so that he is urable to 
demonstrate his true capacity. 
In the group of children whose mothers were primarily rejecting in 
their attitudes toward them and offered them little warmth and affection, 
the findings indicate that such children do not expect warmth and affec-
tion in their relationships outside of the home and react by either be-
ing aggressive and non-conforming, or by being withdrawn, sey, and fear-
ful of relationships, since they do not trust adults and expect nothing 
from them except restrictions or satisfactions of physical needs. It 
is significant that in five cases out of six, where the attitude was 
primarily one of rejection, the children were able to express aggression 
in the home to their mothers. This is in agreement with Symonds' 1 
finding that 
There is a pronounced tendency for the rejected children to 
resent authority more than the accepted. The rejected are 
more often rebellious to rules and regalations. 
Where the predominant maternal attitude toward the child was one 
of over-protection with rejection, it was found that the children did 
receive more warmth and affection than those in the group where the atti-
tude was that of rejection alone. But the significant finding in this 
group was that the child was not basically accepted for himself. Be-
cause of this the child was unsure of himself in situations outside of 
the home. Some children reacted in the school situation by exhibiting 
aggressive behavior, as an attempt to assert themselves and gain recogni-
tion, while others, feeling insecure and lacking confidence in themselves, 
were fearful, anxious, or withdrawn and did not fight back outside the 
home. In all these cases, however, with the exception of one, there was 
overt aggression displayed in the home in relation to the mother's basic 
rejection. 
It can be concluded, then, that children who are over-protected, 
but basically rejected, sense this rejection in spite of the mother's 
over-solicitude, and react to the lack of genuine warmth and affection 
by being unsure of themselves in situations outside of the home, as for 
example in school. They continue to seek reassurance that they can be 
1 Symonds , ,21!. ill· , p. 683 
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loved for themselves, either through aggressive attention-getting behav-
ior, or through anxious, fearful, withdrawn, but compliant behavior. 
But like the other rejected children, they tend to be somewhat rebellious 
in the home, whether or not they are in other situations. 
A slightly different pattern was found where the predominant mater-
nal attitude was one of over-protection with positive feelings for the 
child. Only one of the children in this group showed any noticeable 
aggression in the home. On the whole, these children felt more accepted 
and loved by their mothers. But the behavior of these children in 
school was distinctly infantile. The children were dependent, fearful, 
and immature for their chronological ages. Tm fin!iings in this group 
indicate that the mother who over-controls or under-controls her child, 
out of her great anxiety about him, contributes to his immaturity, lack 
of independence, and lack of self-confidence. In other words, this type 
of maternal attitude encourages the child's dependency on his mother 
and does not permit him to meet the greater demands for maturity which 
the school situation requires. 
~ov.ed: _ , / 
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